of anaesthetists as perioperative physicians. The American view is presented from both a progressive and a more introspective stance, and Hugo Van Aken presents a European view, suggesting a change to a more expanded role.
Keith Ruskin presents a "Clinical Guide to the Internet" in Chapter 8. This is a comprehensive but concise guide to all aspects of electronic communication and publication in relation to anaesthesia. The advantages and pitfalls are well outlined.
The chapter "Future Directions in Monitoring Anesthetic Effect" examines the monitoring of cerebral function during anaesthesia and sedation. It is supportive of BIS monitoring, but emphasizes the need for more studies. It is unfortunate that the author has used a small, selected sample of studies to justify his assertion that "Few monitors in anesthesia have shown clinical effectiveness".
Chapter 11 reviews the current status of blood substitutes. The information provided is very informative indeed, however the assertion that blood transfusion is now relatively safe cannot be accepted for many parts of the world.
Chapter 12 reviews anaesthesia in developing countries. The chapter is a superficial overview.
The last chapter examines the risks of anaesthesia, particularly related to outpatient procedures and procedures in non-hospital settings. The chapter is well written and researched but is necessarily inconclusive, since there is still insufficient data on outcomes from such innovations. The material presented serves as a useful basis for discussion of the issues.
The book makes interesting reading and provides the clinician with up-to-date information on subjects not usually found in the literature. I would recommend that all anaesthetists borrow it from their library.
R. N. WESTHORPE Royal Children's Hospital, Melbourne, Victoria
Practical Intensive Care Medicine: problem solving in the ICU. Corke C.; Butterworth-Heinemann, Oxford, U.K.; £18.99; 140x215 mm; pp. 174; ISBN: 0-7506-4752-3. This book examines practical problems in intensive care as seen through the eye of a junior trainee. It consists of 16 well-indexed chapters, with two chapters on respiratory management (blood gases and ventilation), three devoted to cardiovascular problems (ECG, pulmonary artery catheter, haemodynamics), three relating to infection and antibiotic use and one chapter each on trauma, renal medicine, neurology, haematology, biochemistry, pharmacology, radiology and general management issues. All are presented in a problem-oriented format. Coverage is broad, with emphasis on frequently encountered problems in intensive care practice. The sections on ventilation, haemodynamics, haematology and biochemistry are dealt with in most detail. Some topical issues are accompanied by mini tutorials with up-to-date references. Principles of management reflect practice in Australia and New Zealand.
Criticisms can be made. The chapters on sepsis and infection control are a little sparse on detail. Although the quality of reproduction of CT scans is acceptable, the chest radiographs lack clarity. There are misprints. For example in question 1.2, P a O 2 should be P a CO 2 . Important errors of fact have also slipped through the proofreading process, along with one or two controversial assertions. To illustrate: Q1.6: A patient is described as having a P a O 2 of 199 mmHg while rebreathing from a brown paper bag (presumably containing room air). This is clearly impossible.
Q1.11: A right shift of the oxyhaemoglobin dissociation curve due to carboxyhaemoglobin is implied from the explanation on the co-oximetry data. A left shift is seen with COHb.
Q2.24: It is stated that PEEP is generally of no help in asthma. Some might argue that the judicious use of PEEP can assist the asthmatic who is breathing spontaneously by reducing the respiratory workload.
Q12.1: The fluid of choice for the treatment of hyperglycaemic hyperosmolar coma is given as 5% dextrose. Many practitioners avoid dextrosecontaining solutions in this situation and administer intravenous 0.45% saline and nasogastric water.
Q12.20: It is asserted that a negative anion gap is impossible in the absence of measurement error. Such a statement may be too all-encompassing. For example, a hypoalbuminaemic patient with severe lithium intoxication might well develop a negative anion gap.
Errors and controversial statements such as these might pose a problem to junior doctors, who are the targeted readership. Discounting these criticisms, the book, on the whole, is informative and will serve as a revision aid for candidates appearing for the ICU diploma examination and provide useful reading material for trainees entering their ICU term.
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